Among the few social skills training programs for adults with severe TBI described in the literature, two included positive statement or compliment components. The social skills training program implemented by BraunlingMcMorrow, Lloyd, and Fralish (1986) for three young adults with severe TBI (ranging 2-4 years after injury) targeted six skill behaviors: social interaction, politeness, criticism, social confrontation, questions and answers, and compliments. NI subjects received 30 min ro 60 min of training (in the form of playing a board game) two to three times weekly for 12 sessions. Training procedures included feedback, self-moniroring, social reinforcement, and progressive goal setting. Results indicated that all subjects showed improvement in the six target skills. Two subjects demonstrated generalization of the compliments skill and three other target skills to a natural setting.
1995).
Social interaction skills training is an essential component in rehabilitation programs for persons with severe TBI Gohnson & Newron, 1987) . Complimentary statements embedded in conversation skills training are part of social skills training programs. Complimentary statements roward others during social interactions are important for peer acceptance and for building and maintaining friendships, both of which are essential for persons with TBI ro Jive and work harmoniously in the community.
Literature Review
Among the few social skills training programs for adults with severe TBI described in the literature, two included positive statement or compliment components. The social skills training program implemented by BraunlingMcMorrow, Lloyd, and Fralish (1986) for three young adults with severe TBI (ranging 2-4 years after injury) targeted six skill behaviors: social interaction, politeness, criticism, social confrontation, questions and answers, and compliments. NI subjects received 30 min ro 60 min of training (in the form of playing a board game) two to three times weekly for 12 sessions. Training procedures included feedback, self-moniroring, social reinforcement, and progressive goal setting. Results indicated that all subjects showed improvement in the six target skills. Two subjects demonstrated generalization of the compliments skill and three other target skills to a natural setting.
The social skills training program implemented by 
Method
The client was a 43-year-old man with frontal lobe damage sustained 20 years earlier. He was transferred from a nursing home to a rehabilitation center because of his verbal and physical aggression toward others. He wore a protective helmet during awake time because of uncontrollable seizures. The client demonstrated an unsteady gait but was able to use a wheelchair [Q travel independently both indoors and outdoors on level ground. His upperextremity sensorimotor skills were within functional limits. His thinking tended [Q be very concrete and egocentric, and he demonstrated slow information processing and moderate memory impairments. In the area of language capability, the client demonstrated word-finding difficulty and an inability [Q clearly express abstract ideas; he could ask and answer simple questions. Verbal expressions toward others tended [Q be negative and included sarcastic or derogatory statements. He seldom took the initiative to socialize with other clients and often sat idly. The client's physical and cognitive abilities suggested that he was capable of living in a supervised group home. However, this move was hampered by his interpersonal skills deficits, including the number of negative statements he made toward peers.
Evaluation
An evaluation of the client's ability to produce complimentary statements was conducted during a small parallel group activity. Instruction regarding positive statements was provided with examples and modeling. When given
The Americarl Journal ofOccupational Therapy the opportunity, the client did not self-initiate positive statements toward others and continued to make negative, brusque, or demeaning statements. Several trials were conducted, but the client was still unsuccessful in making positive statements.
The client was then evaluated during a one-on-one therapy session. Motivation was not a barrier in therapy, and he was cooperative and responded well to positive praise and attention. It was determined that he required consistent praise and a more concrete approach in order to formulate positive statements toward others.
Intervention
A positive talk component was included in the client's occupational therapy treatment program 2 weeks after admission. Positive talk is defined as verbal statements that contain positive remarks, compliments, and praise directed toward another person. For 5 min daily, the client received training aimed at modifying his statements toward peers to be more positive. For the remainder of his 1 hr of occupational therapy, he received other individual cognitive and perceptual training. The client also participated in a group social skills training program with six to eight clients that was conducted by a behavior specialist and that met tWO to three times a week for 1 hr. The curriculum covered a variety of social skills, including anger contro!; situation-specific social interaction, such as telephone skills; verbal skills in basic conversation, such as listening and following instructions; and acknowledgment. However, positive talk training was not included in this group program.
During the initial phase of the positive talk program, the therapist used modeling and role-playing techniques. For example, an occupational therapist and a speech-language pathologist praised each other in front of the client and then asked the client to praise one of themselves. He was also given a prompt to think only of positive statements. The client \-vas directed to look at a therapist's appearance and make comments such as, "You are wearing a nice shirt or tie today" or "You've combed your hair nicely."
After achieving success in praising therapists, the client was directed to praise another client with the prompt to comment on physical or tangible aspects, such as appearance or clothing. He was successful when engaging in these types of concrete compliments but less so when attempting to make abstract positive statements when praising others. Instead, the client would make a neutral comment by saying to another client, "You're very quiet." Modeling was used at these times to assist the client in rephrasing his statements.
After 2 weeks of positive talk training, the client was encouraged ro make positive observations of his peers outside the therapy room. He was directed to expand and provide positive statements about something other than a peer's physical appearance and encouraged ro identify positive aspects and good qualities about ;1110th-er's personality. For all positive statements about others, the client was given positive social reinforcement.
Results
After 4 weeks, the client was able to make positive statements whenever he was given prompts (e.g., "Tell me something good about [another client]") and while in settings Other than the structured therapy room (e.g., the gymnasium, the resting area at the rehabilitation center). Furthermore, his praising statements \overe not confined ro tangible characteristics, and negative statements did nOt lncrease.
Discussion
The client was able to generalize the skills (positive comments toward others) that he learned in the posi tive talk program to senings other than occupational therapy, such as the gymnasium and resting area. He progressed from making negative statements to making neutral and more positive statements, from statements related to tangible characteristics to statements about personality traitS or skills of other clients, and from requiring multiple prompts to needing only one prompt. Incorporating a positive talk program into social skills training resulted in small changes but not social competency. Long-standing social problems cannot be entirely remediated within 4 weeks. On the basis of improvements in positive talk, other social skills (e.g., anger contro!), and his medical condition (i.e., frequency of seizures), the clinical team recommended that the client be moved to a supervised apartment. Follow-up observation, at about 1 month after discharge, indicated that the client still demonstrated a decreased level of social interaction, which was then addressed in the supervised apartment setting. An awareness of inappropriate social interactions and a demonstrated motivation to change are important factors leading to self-initiated expressions of positive statements roward others. However, the client's severe cognitive impairments and concrete thinking made it difficult for him to fully understand the underlying implications of his inappropriate social interactions, which may explain why he still had difficulty providing spontaneous positive statements. His cognitive deficits in concept formation, memoty, and generalization made it difficult for him to interpret social interactions. However, his more intact categorization skills allowed his thought process to be redirected to making positive statements, but he was only able to recognize the need to make socially appropriate statemenrs by responding to external cues ro "say something positive." In view of the client's long-standing negative behavior, the positive change in his making positive statements after th is short in tervention period can serve as a starting point to increase his social interaction with other clients. With an increase in posirive srarements, other components of socially appropriate interaction skills (e.g., initiating and maintaining conversation, taking turns, accepting criticism, being aware of and responsive ro needs of others), as suggested by Giles and Clark-Wilson (1988) , should be part of future social t rall1ll1g.
Limitations and Recommendations
Validity of the measurement would have been improved if both positive and negative statements had been recorded. Keeping track of all the client's comments during nonstructured or nontherapy time would have been difficult because the level of supervision he required was for a halfhour check. Use of a time-sampling technique might not have reflected his improvement in posi tive statements toward others because of his low initiation of social interaction. Until the client's initiation of social interaction and frequency of positive statements roward peers increase, a more realiStic way of collecting valid and objective data would be to videotape a dyadic or small group activity when he is required to interact with another client.
Evaluating the benefit of this positive talk training using an independent indicator, such as a concurrent improvement in Other prosocial behavior or a decrease in maladaptive behaviors other than negative statements, would have been better. However, the client's maladaptive behavior was so low that it was an invalid indicator.
Concrete, positive statements may not always be appropriate, depending on the nature of statements, tone, and context of the conversation. For example, statements can imply generous or sarcastic comments or may not be appropriate for the gender being addressed. Persons with severe TBI who demonstrate concrete and inflexible thinking patterns may not be able to discriminate the appropriate use of positive statements for different situations.
Summary
Social skills often create a barrier to placement in less restrictive environmenrs for persons with TBL This case study illuStrated the use of a positive talk program in the treatment of a person with long-standing social skill deficits. Occupational therapy intervention with speech-language consultation began with an evaluation of the cognitive barriers that influenced the clien t's social behavior. Work with the client's concrete concept formation, decreased memory, and poor generalization skills led to the development of rhe posirive ralk (raining program described. Through an undemanding of rhe underlying cognirjve deficirs rhar influenced rhe cliem's behavior, rhe dinical ream was able (Q develop an individual rrearmem plan. The intervemion resu[red in modificarion of behavior rhar would have required placing me diem in a resrricred environmenL In me final analysis, rhe cliem's social skills improved (0 a level where he could be discharged (Q a less resrricrive environmenL •
